MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

—

\ -

DETE AMENDED

N

B63-034027

“STATE FILE NUMBER

gitrﬂﬁon Dia!rii m: :; ’J;_ %8___9”"“"1 Registration District NDlDﬂB--.._.Requh'ur’a No,

1. PLACE OF DEATH
&. COUNTY

a. STATE

2 USUAL RESIDENCE Mﬂ' deceased lived.  If i
Missour$ COUNTY

admi‘uion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN St. Louis

Length of stay in 1b c. CITY -

oR
TOWN

e. FULL NAME 2F (If NOT in haspital, give locutlcml

HOSPITAL O
INSTITUTION

d. STREET
ADDRESS ™

Inside Limits
Yes[] Ne [

a Louis

Inside Limits
Yo X no O

(lf cutside, give location}

1252 Aubert

Reside on Ferm
Yes [ No X

Homer G, Philygps

3. NAME OF DECEASED
(Type or print)

First

Lula

Last

Ramsey

4. DATE
CF
DEATH

Month Day

.

IF UNDER 1 YEAR

Year

63

IF UNDER 24 HR

9. AGE (last binhciay)

50

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

sed County, Kentucky HeS.A,

14. NAME OF HUSBAND OR WIFE

5. SEX &, COLOR OR RACE

Female Negro

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

7. Married [T Maver Merried [0 8. DATE OF BIRTH

Widowaed X Divorced [ 2 /6 513

.

| djwl N

%

Months | Days Hours Min.

106, KIND OF BUSINESS OR INDUSTRY

13b. MOTHERS MAIDEN NAME

Tda Hae Clayton

16, SOCIAL SECURITY N 17. INFORMANT Addrass

Louis B'--. Smith 5831 Clemens -

INTERVAL BETWEEN
QNSET AND DEATH

Unde

13a. FATHER'S NAME -

William Walton Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | {if yes, give war or dates of

no
18. CAUSE OF DEATH (Enter ¢nly one cauie pe
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

.

o N

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Tind Taf (a], (D), and (C].

Coma

Q

DOCUMENT

Condlllnm, if any, DUE TO (b}
which gave riss to

above  caum (l), .

Acute Necrotizing
stating the under-

s oueto @ Kip 'stiel - Wilson Disease
PART 1l. OQTHER SIGMIFICANT CONDITIDNS) CONTRIBUTING TO DEATH but not related to tha terminal

disesse condition given in PART | [a ,u y&

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

"|INSTEAD OF

~last.

PART LIl If decensad wes female wo
there a pregnancy.in last 90 dsys.

] O Yes ] [e3 No_l I Unknown

njury in PART | or PART Ll of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES [1 NOXT

20c. TIME OF
INJURY

200, ACCIDENT  SUICIDE  HOMICIDE
T = o - 0O

‘Hour
am:;
o K M

20d. INJURY OCCURRED
i WHILE AT WORK [J
.. NOT WHILE AT WORK a

Mon!h, Day, Yeor

A S

MEDICAL CERTIFICATION

T FLACE OF WWIURY (5.3, in or sbout home, COUNTY

farm, factory, street, office bidg., efz.)

aJ__&ﬁ——.—and last uu”".ﬁ;‘ slive on 8-8-63

m on the date itated above, and to the best of my knowledge, from the couses stated.
22c. DATE 5IGNED
8-9-63

{State)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBEBON

- 22b ADDRESS
2601 N. Whittier St.

23d. LOCATION (City, tawn, or county)

USE BEACK. INK

SHOULD READ

24 FUNERAL DIJIEECTOR
Metropolitan Funeral Syatem, In

BY AFFIDAVIT OF

- ITEM NOQ,

(Li




T Maen | 4 bt et e Y |

.= STATEMENT. BY LICENSED EMBALMER

e F o Ir - . i - -
I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.. )

or by

working under my personal supervision.

Student. _
_Signsture of Student Embalmer

4

Nofe:  The above MUST BE SIGNED BY. THE LFCENSED EMBALMER in hls OWN{HANDWRITING (Farlure to comply

with*the above constitutes grounds for revocation.of Ilcense)
If embalmed by a STUDENT, he also shall sign -in his OWN handwrifing. ™
If this body IS not embalmed fact should be. s? stated above -t

s 2l n




